SAMPLE EMERGENCY PLAN

Author(s): __Harry Chesnin_____________________

Date Originally Written: ___March 1, 2018_____

Latest Update: _______________________

I.  Plan to Stay in Business
Current location: Chehalis Tribal Center
Office of Tribal Attorney
420 Howanut RD
Oakville, WA 98568

(360) 709-5911
If this location is not accessible we will attempt to operate from the location below:

Chehalis Tribal Law Enforcement Building
30 Niederman RD
Oakville, WA 98568
(360) 273-7051
The following person is our primary crisis manager and will serve as the company spokesperson in an emergency:

Primary Emergency Contact: Harry Chesnin
Telephone Number: 360-529-7465
Alternative Number

E-mail: hchesnin@chehalistribe.org
If the person is unable to manage the crisis, the person below at our location will succeed in management:

Secondary Emergency Contact: Millie Kennedy
Telephone Number: 360-709-1761
Alternative Number: 360-480-1510
Email: mkennedy@chehalistribe.org
If no one at our location can manage the crisis, the person below at a different location or organization will succeed in management:

Secondary Emergency Contact

Organization

Address

City, State, ZIP

Telephone Number

Alternative Number

Email

II.  Emergency Contact Information

Dial 9-1-1 in an Emergency

_______________________________

Non-Emergency Police/Fire

_______________________________________

Insurance Provider/Telephone Number

III.  Potential Disasters

The following natural and man-made disasters could impact our business:

( __Flood_______________________________________________

( __Earthquake_ ________________________________________

( __Snow/Winter Storm___________________________________

( ______________________________________________________

IV.  Emergency Planning Team

The following people will participate in emergency planning and crisis management:

( __ Harry Chesnin ______________________________________

( ______________________________________________________

( ______________________________________________________

( ______________________________________________________

V.  Coordinating with Others

The following people from neighboring businesses/organizations and our building management will participate on our emergency planning team:

( __Chehalis Tribe_______________________________________

( ______________________________________________________

( ______________________________________________________

( ______________________________________________________

VI.  Insurance

-We have spoken with our insurance agent about precautions to take for disasters that may directly impact our business.

-We have added special riders to protect valuable property and equipment if necessary.

-We have discussed business continuity insurance with our agent.

-We have discussed flood and/or earthquake insurance with our agent.

VII.  Our Critical Operations

The following is a prioritized list of our critical operations, staff and procedures we need to recover from a disaster:

Operation: _ Office of Tribal Attorney  _____





Staff in Charge: _ Harry Chesnin __________



Action Plan:

________________________________________________________________________________________________________________________________________________

Operation: _____________________________





Staff in Charge: _________________________



Action Plan:

________________________________________________________________________________________________________________________________________________

Operation: _____________________________





Staff in Charge: _________________________



Action Plan:

________________________________________________________________________________________________________________________________________________

VIII.  Suppliers and Contractors
Company #1 

Name: ______________________________________________________________

Street Address: ______________________________________________________

City: ____________________ State: _________________ Zip: ________________

Phone: ________________ Fax: _________________ Email: _________________

Contact Name: ______________________ Account Number: _________________

Materials/Services Provided: ____________________________________________

If Company #1 experiences a disaster, we will obtain supplies/materials from the following:

Company Name: _____________________________________________________

Street Address: ______________________________________________________

City: ____________________ State: _________________ Zip: ________________

Phone: ________________ Fax: _________________ Email: _________________

Contact Name: ______________________ 

If this company experiences a disaster, we will obtain supplies/materials from the following:

Company Name: _____________________________________________________

Street Address: ______________________________________________________

City: ____________________ State: _________________ Zip: ________________

Phone: ________________ Fax: _________________ Email: _________________

Contact Name: ______________________

Company #2 

Name: _____________________________________________________________

Street Address: ______________________________________________________

City: ____________________ State: _________________ Zip: ________________

Phone: ________________ Fax: _________________ Email: _________________

Contact Name: ______________________ Account Number: _________________

Materials/Services Provided: ____________________________________________

If Company #2 experiences a disaster, we will obtain supplies/materials from the following:

Company Name: _____________________________________________________

Street Address: ______________________________________________________

City: ____________________ State: _________________ Zip: ________________

Phone: ________________ Fax: _________________ Email: _________________

Contact Name: ______________________ 

If this company experiences a disaster, we will obtain supplies/materials from the following:

Company Name: _____________________________________________________

Street Address: ______________________________________________________

City: ____________________ State: _________________ Zip: ________________

Phone: ________________ Fax: _________________ Email: _________________

Contact Name: ______________________

IX.  Fire Safety

-We have installed smoke alarms, detectors and fire extinguishers in appropriate


locations.


-We will have our office inspected for fire safety __ times a year.

X.  Utilities

-We have purchased a portable generator and/or back-up lights in the event of a utilities disruption. Tribal Center currently has a generator
XI.  Reducing Potential Damage (This is something for Facilities/Maintenance Dept)
-We have prevented or reduced potential damages in our facility by taking precautions, such as:


-bolting tall bookcases or display cases to wall studs.

-protecting breakable objects by securing them to a stand or shelf using hook-and-loop fasteners.

-moving to lower shelves large objects that could fall and break or injure someone.

-installing latches to keep drawers and cabinets from flying open and dumping their contents.

-using closed screw eyes and wire to securely attach framed pictures and mirrors to walls.

-using plumber’s tape or strap iron to wrap around a hot water heater to secure it to wall studs.

-elevating electrical machinery off the floor for protection in the event of flooding.


-We have also considered having or have had a professional install:



-flexible connectors to appliances and equipment fueled by natural gas.



-shutters that can be closed to protect windows from damage caused by 



debris blown by a hurricane, tornado or severe storm.



-automatic fire sprinklers.

XI.  Evacuation/Shelter Plan


-We have developed these plans in collaboration with neighboring businesses and


building owners to avoid confusion or gridlock.


-We have located, copied, and posted building and site maps.


-Exits are clearly marked.


-We have talked to co-workers about which emergency supplies, if any, the 

company has on hand or will provide in the shelter location (if applicable) and which supplies individuals might consider keeping in a portable kit personalized for individual needs (i.e. medications).


-We will practice evacuation procedures __ times a year.

If we must leave the workplace quickly:

_Meet in Parking Lot (need to specifiy which area)                            _________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

We have the following supplies on hand:


-Battery-powered commercial radio


-NOAA weather radio with an alert function


-Portable radios to coordinate the disaster team


-Extra batteries


-Flashlights


-Water-3 gallons per person


-Non-perishable Food/ Can openers if necessary


-First Aid Kit


-Petty cash (ATMs may not be operative)


-Wet weather clothing such as boots, hats, gloves, etc.


-Toiletries


-Blankets or sleeping bags


-Whistle to signal for help


-Dust or filter masks


-Moist towelettes or hand sanitizer for sanitation


-Wrench or pliers to turn off utilities


-Plastic sheeting and duct tape to “seal the room”


-Interlocking plastic crates to pack materials in


-Fans and dehumidifiers 


-Pumps to remove water


-Wet and dry vacuum cleaners


-Waterproof and grounded heavy-duty extension cords


-Sponges, brushes, and hoses to clean materials


-Wheeled carts to move materials


-Freezer paper and/or wax paper to keep items from adhering to each other in a 


freezer.


-Heavy-duty Garbage bags and plastic ties for personal sanitation


-Toilet paper for personal sanitation


-Work gloves


-Household liquid bleach


-Map of area

These supplies are stored onsite __(Emergency Kits for employees should be in offices for each employee)                               _______________________________ and offsite ________________________________________________________.

1. Warning System: __(Currenty there is no systems for each building, Teleira notification system is set up for all employees, check for their names in the system)____________________________________________________

We will test the warning system and record results __ times a year.

      2.   Offsite Assembly Site Location: _________________________________  

3. Onsite Storm Shelter Location: __David Younckton’s House (?)_______________________________

4. Onsite “Seal the Room” Shelter Location: __(Needs to be designated)___________________________

(Local authorities will inform us when/how to “seal the room” if necessary)

5. Shelter Manager: _Not yet assigned________________________

Alternate Shelter Manager: ______________________________
a. Responsibilities Include:

__Not yet assigned______________________________________________________________________________________________________________________________  

6. Shut Down Manager: ___________________________________

Alternate Shut Down Manager: ___________________________

a. Responsibilities (Lock Doors, Shut Off Power, etc.) Include:

_____________________________________________________________________________________________________________________________________________________________________________________________

7. ___________________________ is responsible for issuing all clear.

XII.  Employee Skills

The following employees have skills (medical, engineering, communications, foreign language) that might be needed in an emergency:

Name: ______________________________________________

Skill(s): _____________________________________________

Name: ______________________________________________

Skill(s): _____________________________________________

XIII.  Communications

We will communicate our emergency plans with co-workers in the following way:

________________________________________________________________________________________________________________________________________________

In the event of a disaster we will communicate with employees in the following way:

________________________________________________________________________________________________________________________________________________

In the event of a disaster employees will be able to communicate with the office in the following way (i.e. out-of-town phone number):

________________________________________________________________________________________________________________________________________________

In the event of a disaster we will communicate with clients in the following way:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the event of a disaster clients will be able to communicate with the office in the following way (i.e. out-of-town phone number):

________________________________________________________________________________________________________________________________________________

XIV.  Co-Workers with Disabilities

Name: ________________________________ Disability: _______________________

Physical/Communication Limitations: ______________________________________

Equipment Instructions/Medication Procedures: 

________________________________________________________________________________________________________________________________________________

Person in Office Who Will Assist Him/Her: __________________________________

Name: ________________________________ Disability: _______________________

Physical/Communication Limitations: ______________________________________

Equipment Instructions/Medication Procedures: 

________________________________________________________________________________________________________________________________________________

Person in Office Who Will Assist Him/Her: __________________________________

XV.  Cyber-Security

To protect our computer hardware, we will (use surge protectors, i.e.):

________________________________________________________________________

To protect our computer software, we will:

________________________________________________________________________

If our computers are destroyed, we will use back-up computers at the following location:

________________________________________________________________________

XVI.  Records Back-Up

___________________________ is responsible for backing up our critical records including payroll and accounting systems.

Back-up records including a copy of this plan, employee contact information, building management contact information (work and home), vendor contact information, office lease, client contact information, master docket/calendar for the firm, site maps, insurance policies, bank account records, client file index, clerk of court and key court personnel contact information, and computer back-ups are stored onsite _______________________________ in a waterproof, fireproof portable container.

Another set of back-up records is stored at the following off-site location:

________________________________________________________________________

If our accounting and payroll records are destroyed, we will provide for continuity in the following ways:

________________________________________________________________________

If our client records or other case information is destroyed, we will provide for continuity in the following ways:

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

XVII.  Employee Support

-We have instructed employees to visit www.fema.gov or www.ready.gov to learn more about what they can do to protect themselves and their families in case of an emergency.

-If necessary, we have provided in our bylaws (as approved by our board) that we can provide our employees and their families with the following in case of an emergency:


-Cash advances


-Salary continuation


-Flexible work hours


-Reduced work hours


-Crisis counseling


-Care packages


-Day care

-If necessary, we have provided in our bylaws that we can increase staff/volunteer capacity and/or services in the event of an emergency following manner:

________________________________________________________________________________________________________________________________________________
XVIII.  Loans

If necessary, we will obtain loan(s) from the following organizations:

______________________________________________________

______________________________________________________

______________________________________________________

XIX.  Legal Continuity

-Post-disaster, we will contact our clients as stated above to assure them about the situation, inform them of how to contact the firm, and advise them of any relocation.

-Post-disaster, we will contact the courts and agencies where there are matters pending to arrange continuances and extensions and obtain copies of destroyed documents.

-Post-disaster, we will contact other counsel to arrange continuances and extensions and obtain copies of destroyed documents.

-Post-disaster, we will notify the State Bar of any relocation or other issues.

XIX.  Employee Emergency Contact Information

The following is a list of our co-workers and their individual emergency contact information:

Name: _________________________________________________________________

Emergency Contact: ________________________  Relation: ____________________

Address: _________________________ City, State, ZIP: _______________________

Phone Number: _________________ Alternate Phone: _________________________

Name: _________________________________________________________________

Emergency Contact: ________________________  Relation: ____________________

Address: _________________________ City, State, ZIP: _______________________

Phone Number: _________________ Alternate Phone: _________________________

Name: _________________________________________________________________

Emergency Contact: ________________________  Relation: ____________________

Address: _________________________ City, State, ZIP: _______________________

Phone Number: _________________ Alternate Phone: _________________________

Name: _________________________________________________________________

Emergency Contact: ________________________  Relation: ____________________

Address: _________________________ City, State, ZIP: _______________________

Phone Number: _________________ Alternate Phone: _________________________

Name: _________________________________________________________________

Emergency Contact: ________________________  Relation: ____________________

Address: _________________________ City, State, ZIP: _______________________

Phone Number: _________________ Alternate Phone: _________________________

Name: _________________________________________________________________

Emergency Contact: ________________________  Relation: ____________________

Address: _________________________ City, State, ZIP: _______________________

Phone Number: _________________ Alternate Phone: _________________________

Name: _________________________________________________________________

Emergency Contact: ________________________  Relation: ____________________

Address: _________________________ City, State, ZIP: _______________________

Phone Number: _________________ Alternate Phone: _________________________

Name: _________________________________________________________________

Emergency Contact: ________________________  Relation: ____________________

Address: _________________________ City, State, ZIP: _______________________

Phone Number: _________________ Alternate Phone: _________________________

XX.  Annual Review

We will review and update this business continuity and disaster plan in ______________.

Prepared by Texas C-BAR.

Resources consulted in the preparation of this planning template:
-Neighborworks America: "Disaster Preparedness and Recovery for Community Development Organizations"

-FEMA: "Emergency Management Guide for Business and Industry"

-State Bar of Texas: "Disaster Planning for Lawyers" 

-Solinet: "Contents of a Disaster Plan"

-Department of Homeland Security (Ready.gov): "Every Business Should Have a Plan"

-American Red Cross: "Preparing Your Business for the Unthinkable"

-Department of Homeland Security (Ready.gov): "Sample Emergency Plan"

-Gary Munneke and Anthony E. Davis: "Disaster Recovery for Law Firms" (excerpted from The Essential Formbook, available on the ABA website)

Emergency Action Plan (Template)
EMERGENCY ACTION PLAN

for

Facility Name: ____________________

Facility Address: ___________________

DATE PREPARED: ___/_____/______

EMERGENCY PERSONNEL NAMES AND PHONE NUMBERS

DESIGNATED RESPONSIBLE OFFICIAL (Highest Ranking Manager at

_____________site, such as __________, ___________, or ____________):

Name: Phone: (________________)

EMERGENCY COORDINATOR:

Name: Phone: (______________)

AREA/FLOOR MONITORS (If applicable):

Area/Floor: Name: Phone: (_______________)

Area/Floor: Name: Phone: (_______________)

ASSISTANTS TO PHYSICALLY CHALLENGED (If applicable):

Name: Phone: (_______________)

Name: Phone: (________________)

Date ____/____/____

EVACUATION ROUTES

• Evacuation route maps have been posted in each work area. The

following information is marked on evacuation maps:

1. Emergency exits

2. Primary and secondary evacuation routes

3. Locations of fire extinguishers

4. Fire alarm pull stations’ location

a. Assembly points

• Site personnel should know at least two evacuation routes.

EMERGENCY PHONE NUMBERS

FIRE DEPARTMENT: ________________

PARAMEDICS: _______________

AMBULANCE: _______________

POLICE: ________________

FEDERAL PROTECTIVE SERVICE: ________________

SECURITY (If applicable): _________________

BUILDING MANAGER (If applicable): ________________

UTILITY COMPANY EMERGENCY CONTACTS

(Specify name of the company, phone number and point of contact)

ELECTRIC: _____________________

WATER: _______________________

GAS (if applicable): __________________________

TELEPHONE COMPANY: _______________________

Date: ___/____/_____

EMERGENCY REPORTING AND EVACUATION PROCEDURES

Types of emergencies to be reported by site personnel are:

• MEDICAL

• FIRE

• SEVERE WEATHER

• BOMB THREAT

• CHEMICAL SPILL

• STRUCTURE CLIMBING/DESCENDING

• EXTENDED POWER LOSS

• OTHER (specify)___________________________________

(e.g., terrorist attack/hostage taking)

MEDICAL EMERGENCY

• Call medical emergency phone number (check applicable):

􀂆 Paramedics

􀂆 Ambulance

􀂆 Fire Department

􀂆 Other

Provide the following information:

a. Nature of medical emergency,

b. Location of the emergency (address, building, room number),

and

c. Your name and phone number from which you are calling.

• Do not move victim unless absolutely necessary.

• Call the following personnel trained in CPR and First Aid to provide the

required assistance prior to the arrival of the professional medical help:

Name: Phone:_______________________

Name: Phone: ________________________

• If personnel trained in First Aid are not available, as a minimum, attempt to

provide the following assistance:

1. Stop the bleeding with firm pressure on the wounds (note: avoid

contact with blood or other bodily fluids).

2. Clear the air passages using the Heimlich Maneuver in case of

choking.

• In case of rendering assistance to personnel exposed to hazardous materials,

consult the Material Safety Data Sheet (MSDS) and wear the appropriate personal

protective equipment. Attempt first aid ONLY if trained and qualified.

Date___/___/___

FIRE EMERGENCY

When fire is discovered:

• Activate the nearest fire alarm (if installed)

• Notify the local Fire Department by calling .

• If the fire alarm is not available, notify the site personnel about the fire

emergency by the following means (check applicable):

􀂆 Voice

Communication

􀂆 Phone Paging

􀂆 Radio

􀂆 Other (specify)

Fight the fire ONLY if:

• The Fire Department has been notified.

• The fire is small and is not spreading to other areas.

• Escaping the area is possible by backing up to the nearest exit.

• The fire extinguisher is in working condition and personnel are trained to

use it.

Upon being notified about the fire emergency, occupants must:

• Leave the building using the designated escape routes.

• Assemble in the designated area (specify location):

• Remain outside until the competent authority (Designated Official or

designee) announces that it is safe to reenter.

Designated Official, Emergency Coordinator or supervisors must (underline one):

• Disconnect utilities and equipment unless doing so jeopardizes his/her

safety.

• Coordinate an orderly evacuation of personnel.

• Perform an accurate head count of personnel reported to the designated

area.

• Determine a rescue method to locate missing personnel.

• Provide the Fire Department personnel with the necessary information

about the facility.

• Perform assessment and coordinate weather forecast office emergency

closing procedures

Area/Floor Monitors must:

• Ensure that all employees have evacuated the area/floor.

• Report any problems to the Emergency Coordinator at the assembly area.

Assistants to Physically Challenged should:

• Assist all physically challenged employees in emergency evacuation.

Date___/___/___

EXTENDED POWER LOSS

In the event of extended power loss to a facility certain precautionary measures should

be taken depending on the geographical location and environment of the facility:

• Unnecessary electrical equipment and appliances should be turned off in

the event that power restoration would surge causing damage to

electronics and effecting sensitive equipment.

• Facilities with freezing temperatures should turn off and drain the following

lines in the event of a long term power loss.

· Fire sprinkler system

· Standpipes

· Potable water lines

· Toilets

• Add propylene-glycol to drains to prevent traps from freezing

• Equipment that contain fluids that may freeze due to long term exposure

to freezing temperatures should be moved to heated areas, drained of

liquids, or provided with auxiliary heat sources.

Upon Restoration of heat and power:

• Electronic equipment should be brought up to ambient temperatures

before energizing to prevent condensate from forming on circuitry.

• Fire and potable water piping should be checked for leaks from freeze

damage after the heat has been restored to the facility and water turned

back on.

CHEMICAL SPILL

The following are the locations of:

Spill Containment and Security Equipment: ___________________________

Personal Protective Equipment (PPE):

MSDS:_____________________________________________________

When a Large Chemical Spill has occurred:

• Immediately notify the designated official and Emergency Coordinator.

• Contain the spill with available equipment (e.g., pads, booms, absorbent

powder, etc.).

• Secure the area and alert other site personnel.

• Do not attempt to clean the spill unless trained to do so.

• Attend to injured personnel and call the medical emergency number, if

required.

• Call a local spill cleanup company or the Fire Department (if arrangement

has been made) to perform a large chemical (e.g., mercury) spill cleanup.

Name of Spill Cleanup Company:_______________________________

Phone Number:_____________________________________________

• Evacuate building as necessary

When a Small Chemical Spill has occurred:

• Notify the Emergency Coordinator and/or supervisor (select one).

• If toxic fumes are present, secure the area (with caution tapes or cones) to

prevent other personnel from entering.

• Deal with the spill in accordance with the instructions described in the

MSDS.

• Small spills must be handled in a safe manner, while wearing the proper

PPE.

• Review the general spill cleanup procedures.

Date___/___/___

STRUCTURE CLIMBING/DESCENDING EMERGENCIES

List structures maintained by site personnel (tower, river gauge, etc.):

No.

Structure Type

Location (address, if

applicable)

Emergency Response

Organization* (if available

within 30-minute response

time)

Emergency Response Organization(s):

Name Phone Number______________________

Name Phone Number______________________

(Attach Emergency Response Agreement if available)

* - N/A. If no Emergency Response Organization available within 30-minute

response time additional personnel trained in rescue operations and equipped

with rescue kit must accompany the climber(s).

TELEPHONE BOMB THREAT CHECKLIST

INSTRUCTIONS: BE CALM, BE COURTEOUS. LISTEN. DO NOT INTERRUPT THE CALLER.

YOUR NAME: __________________________ TIME: _____________ DATE: ________________

CALLER'S IDENTITY SEX: Male _____ Female ____ Adult ____ Juvenile ____ APPROXIMATE AGE: _____

ORIGIN OF CALL: Local __________ Long Distance ___________ Telephone Booth __________

VOICE CHARACTERISTICS

SPEECH

LANGUAGE

___ Loud

___ High Pitch

___ Raspy

___ Intoxicated

___ Soft

___ Deep

___ Pleasant

____________

Other

___ Fast

___ Distinct

___ Stutter

___ Slurred

___ Slow

___ Distorted

___ Nasal

____________

Other

___ Excellent

___ Fair

___ Foul

___ Good

___ Poor

__________

Other

ACCENT

MANNER

BACKGROUND NOISES

___ Local

___ Foreign

___ Race

___ Not Local

___ Region

___ Calm

___ Rational

___ Coherent

___ Deliberate

___ Righteous

___ Angry

___ Irrational

___ Incoherent

___ Emotional

___ Laughing

___ Factory

___ Machines

___ Music

___ Office

___ Machines

___ Street

___ Traffic

___ Trains

___ Animals

___ Quiet

___ Voices

___ Airplanes

___ Party

___ Atmosphere

BOMB FACTS

PRETEND DIFFICULTY HEARING - KEEP CALLER TALKING - IF CALLER SEEMS

AGREEABLE TO FURTHER CONVERSATION, ASK QUESTIONS LIKE:

When will it go off? Certain Hour ___ T ime Remaining

Where is it located? Building A r e a

What kind of bomb? ___________________

What kind of package?______________

How do you know so much about the bomb?___

What is your name and address?

If building is occupied, inform caller that detonation could cause injury or death.

Activate malicious call trace: Hang up phone and do not answer another line. Choose same

line and dial *57 (if your phone system has this capability). Listen for the confirmation

announcement and hang up.

Call Security at __________ and relay information about call.

Did the caller appear familiar with plant or building (by his/her description of the bomb location)?

Write out the message in its entirety and any other comments on a separate sheet of paper and

attach to this checklist.

Notify your supervisor immediately.

SEVERE WEATHER AND NATURAL DISASTERS

Tornado:

• When a warning is issued by sirens or other means, seek inside shelter.

Consider the following:

- Small interior rooms on the lowest floor and without windows,

- Hallways on the lowest floor away from doors and windows, and

- Rooms constructed with reinforced concrete, brick, or block with no

windows.

• Stay away from outside walls and windows.

• Use arms to protect head and neck.

• Remain sheltered until the tornado threat is announced to be over.

Earthquake:

• Stay calm and await instructions from the Emergency Coordinator or the

designated official.

• Keep away from overhead fixtures, windows, filing cabinets, and electrical

power.

• Assist people with disabilities in finding a safe place.

• Evacuate as instructed by the Emergency Coordinator and/or the

designated official.

Flood:

If indoors:

• Be ready to evacuate as directed by the Emergency Coordinator and/or

the designated official.

• Follow the recommended primary or secondary evacuation routes.

If outdoors:

• Climb to high ground and stay there.

• Avoid walking or driving through flood water.

• If car stalls, abandon it immediately and climb to a higher ground.

Hurricane:

• The nature of a hurricane provides for more warning than other natural

and weather disasters. A hurricane watch issued when a hurricane

becomes a threat to a coastal area. A hurricane warning is issued when

hurricane winds of 74 mph or higher, or a combination of dangerously high

water and rough seas, are expected in the area within 24 hours.

Once a hurricane watch has been issued:

• Stay calm and await instructions from the Emergency Coordinator or the

designated official.

• Moor any boats securely, or move to a safe place if time allows.

• Continue to monitor local TV and radio stations for instructions.

• Move early out of low-lying areas or from the coast, at the request of

officials.

• If you are on high ground, away from the coast and plan to stay, secure

the building, moving all loose items indoors and boarding up windows and

openings.

• Collect drinking water in appropriate containers.

Once a hurricane warning has been issued:

• Be ready to evacuate as directed by the Emergency Coordinator and/or

the designated official.

• Leave areas that might be affected by storm tide or stream flooding.

During a hurricane:

• Remain indoors and consider the following:

- Small interior rooms on the lowest floor and without windows,

- Hallways on the lowest floor away from doors and windows, and

- Rooms constructed with reinforced concrete, brick, or block with no

windows.

Blizzard:

If indoors:

• Stay calm and await instructions from the Emergency Coordinator or the

designated official.

• Stay indoors!

• If there is no heat:

- Close off unneeded rooms or areas.

- Stuff towels or rags in cracks under doors.

- Cover windows at night.

• Eat and drink. Food provides the body with energy and heat. Fluids

prevent dehydration.

• Wear layers of loose-fitting, light-weight, warm clothing, if available.

If outdoors:

• Find a dry shelter. Cover all exposed parts of the body.

• If shelter is not available:

- Prepare a lean-to, wind break, or snow cave for protection from the

wind.

- Build a fire for heat and to attract attention. Place rocks around the

fire to absorb and reflect heat.

- Do not eat snow. It will lower your body temperature. Melt it first.

If stranded in a car or truck:

• Stay in the vehicle!

• Run the motor about ten minutes each hour. Open the windows a little for

fresh air to avoid carbon monoxide poisoning. Make

sure the exhaust pipe is not blocked.

• Make yourself visible to rescuers.

- Turn on the dome light at night when running the engine.

- Tie a colored cloth to your antenna or door.

- Raise the hood after the snow stops falling.

• Exercise to keep blood circulating and to keep warm.

CRITICAL OPERATIONS

During some emergency situations, it will be necessary for some specially

assigned personnel to remain at the work areas to perform critical operations.

Assignments:

Work Area Name Job Title Description of Assignment

• Personnel involved in critical operations may remain on the site upon the

permission of the site designated official or Emergency Coordinator.

• In case emergency situation will not permit any of the personnel to remain

at the facility, the designated official or other assigned personnel shall

notify the appropriate _______________ offices to initiate backups. This

information can be obtained from the Emergency Evacuation Procedures

included in the ___________________ Manual.

The following offices should be contacted:

Name/Location:________________________________

Telephone Number:_____________________________

Name/Location:________________________________

Telephone Number:_____________________________

Name/Location:________________________________

Telephone Number:_____________________________

TRAINING

The following personnel have been trained to ensure a safe and orderly

emergency evacuation of other employees:

Facility:

Name 



Title 

Responsibility 

Date
